2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 302187 Apr 24, 2001 8:00 am
iy ecretary of State

MEAT THADEHS"'I‘NC . 04-24-2001 90042 026 ***150.00
Principal Place of Business Mailing Address
3718 WATROUS 3718 WATROUS
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, olc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 147%4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E R = —arne : =
MCCRANIE, MICHAEL P. .
! Street Address (P.Q. Box Number is Not Acceplable)
409 S. NEWPORT AVE.
TAMPA FL 33606
City ) FL Zip Code
8. The above nameded ity, ubmi this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
() 4/
G 30!
SIGNATURE 1/ e fufﬂ'/‘-’.l.-l.._ A { J D
, Signature, tyffed or printed name of registered agenf and fille if apﬁc‘fmr—- (NOTE: Registered Agent signature required when reinstating} DATE
‘ Y S o m
9. This f:prporatlgrxellglbl‘;e tc!) satlsfyéts Imangﬂafe A FILE N?V:m!n F"=EE |Si"$1 50.;:1500 o 10. Election Campaign Financing $5.00 way Bo
Tax f|||qg r.eqwr ent and elects (o do 8o. fier MAY 1, ee willbe § N Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE = O telete TILE [Jchange [ Addition
NAME MCCRANIE, MICHAEL NAME
STREET ADDRESS | 4009 § NEWPORT AVE STREET ADDRESS
CITY-S1-2P TAMPA FL 33606 GITY-ST-2IP
TILE T [T delete TILE [JCchange  [J Additien
NAME MCCRANIE, MICHAEL NAME
STREET ADDRESS | 409 S, NEWPORT AVE STAEET ADDRESS
CITY-§T-2IP TAMPA FL 33606 CITY-ST-2IP
=TIE - § e zen e - e[ Delete -~ J-TTLE - o | s e . —_ - w— —. .- [JChange  [7] Addition { -
NAME MCCRAINE, MICHEAL NAME
STREET ADDRESS 409 S NEWPORT AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL anpns CITY-$T1-2IP
TITLE [T Deleta TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2IP
TITLE O pelete TITLE _ [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverfor trusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment an gtdress, fith ther ike empowered.
4 i de 3}‘0'5’ : 5___

SIGNATURE: af SR

VIR LU

CR2E034 (10/00)



